
American Broadband 
~ . . . . . . . . . 

1605 Washington Street • P.O. Box 400 • Blair, NE 68008 
888.262.2661 • www.abbnebraska.com 

REDACTED - FOR PUBLIC INSPECTION 

June 27, 2014 

Ms. Marlene H. Dortch 
Secretary 

Federal Communications Commission 
445 12th Street, S.W. 
Washington, DC 20554 

JUL 0 3 2014 

FCC Mail Room 

Re: In the Matter of ETC Annual Reports and Certifications, Connect America Fund, A National 
Broadband Plan for Our Future, Establishing Just and Reasonable Rates for Local Exchange 
Carriers, High-Cost Universal Service Support, Developing a Unified lntercarrier 
Compensation Regime, Federal-State Joint Board on Universal Service, Lifeline and Link-Up, 
Universal Service Reform -Mobility Fund, WC Docket Nos. 14-58, 10-90, 07-135, 05-337, 03-

109, CC Docket Nos. 01-92, 96-45, GN Docket No. 09-51, WT Docket No. 10-208 

Dear Ms. Dortch: 

On behalf of The Blair Telephone Company, please find enclosed two copies of The Blair Telephone 
Company's FCC Form 481 , along with the redacted versions of the Confidential Financial Information. 

Also enclosed are copies of The Blair Telephone Company's redacted five-year service quality 
improvement plan. 

One copy of the FCC Form 481 , containing Confidential Financial Information is being filed under 

separate cover. 

Please do not hesitate to contact me at ( 402) 426-6242 if you have any questions regarding this 
submission. 

Respectfully submitted, 

~nd~W 
Customer Operations Manager 
The Blair Telephone Company 

Encl. 

---- ----~----..-.. -··- --·--·-

e • • • • • • • • 



,..---------------------- -- ~ -·· · -~ ·-··~-~ 

.... ,, 
FCC Form _48~ • Carrier Annu!I 

· ~ 'oata Collection Fo'' ________ ....., ____ ..._. ________ .._ ________ ...., ______________ _. ................ 
<010> Study Area Code r1s2..J 

<015> Study Area Name 

<020> Program Vear 2>:5 

<030> Contact Name: Person USAC should contact 
with questions llbout this data J .t:i& Suth9cltnd JUL 0 S 2014 

<035> Contact Telephone Number: t 02426S2U ••<. 
Number ot the person identified in data line <030> 

<039> Contact Email Address: 
Email of the person ident;..;if;.;:ie:.:d;..;i;.;:n..;:d:.:a..;:ta;;..;;.Hne=..;<:.03:.0:.> ___ i •_~_-e_h_e_, _14_n_a_!•_.,._,_1 ~_·•_n_1>_1>_. "_""' __________ ___________ _ 

<100> Service Quality Improvement Reporting 

<200> 

<210> 

<300> 

Outage Reporting (voice) __ _ 

I "' O<- check box if no outaaes to report 

Unfulfilled Service Requests (voice) I o I 

<310> Detail on Attempts (voice) 

(comp~tt aftochrd WOlt.shfftJ 

(ottoch dr.strlpcNr Oocvmrntl 

<320> Unfulfilled Service Requests (bro;.a.:.db:..a:..n:..d,:.l _.....;1: 0=====:1..---------.. "' ~~ 
<330> Detail on Attempts (broadband)! I I., _____ ! .. l>N.-.~ .. ,.,· ""~"""-', 

._ _ __,. ________ __,'°"-~"·--"' 
c4()()> Number of Complaints per 1,000 customers (voice) 

<410> 

<420> 

<430> 

<440> 

<450> 

Fixed l!L3 I 
Mobile ~?=·=o============== Number of Complaints per 1,000 customers (broadband) 

:Xo~le 1::: I 
<500> Service Quality Standards & Consumer Protection Rules Compliance 

<510> 

(check to ifldkott fflfi/ic«IOft} 

<600> Functlonalltv In Emenrenc ..... S,.it ... u .. a.-ti ... o.-n .. s -------------..,, f<h.ct 101n<11<011 cMlft<••""'I 
3'B24o•~ l0 . ~·H 

<610> 

<700> Company Price Offerings !voice) 

<710> Company Price Offerings (broadband) 

(C.,.../t Of10<htd _Jltt.,J 

(co'"/>hrt 4ltochftl wottshutJ 

<800> Operatin& Companies and Affiliates lcontP1rtto11odt<d-I 

<900> Tnbal Land Offerings (Y/N)? Q (!) 11/•n-•o<t«htdW«ttl><«J 

<1000> Voice Services Rate Comp_ar_a_b_il_itv.._ ______________ ..,, rm.ctro-..•c.,.lfko<-J 

I 
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.,, 
.,, 

II " I 
~~ 

II " 
II " 

II .,, 

II "' 

t~~ 
.._ _______ "'--'Ill 

.,, 

~ ~ · . :!I 

<1010> ___ _.I~~ 

<llOO> TerrestrialBac·khaul(V/N)? Q • r1no~ ci.d10-•<«rttifl<•"""i I .,, !~~ 

:~~~: Terms and Condition for l:if~e::.:li::.:ne:..:C.:u.:st:.:o::.m::.e:r~s------------::;~:°""'::.:::•::.:::~:=::.:~:.:•d:.:==~:Jl!tt=·~:.' ____ _!l!R~~::?~:;·~"~· ~,~. ~·!::!~!::·==,="=::!. 
Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

lncludlnq Rote·of-Return Carriers affiliated with Price Cop local Exchange Carriers 
<2000> fth«:t tofndkot~centJtcor101tJ 

<2005> (con>p/tlt Olto<htd-"hftl/ 

c3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(cfl~dt ro l11dkat,ct1ttl{lcat1Qtt) 

(comp~tt OUOdttd WOftfht~t) 

IE 

Page 

m 
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(100) service Quality Improvement Reporting 

Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Pro~ram Year 

Contact Name· Person USAC should contact regarding this data 

Contact Teleelio_f!e Number· Number of person identified_ In data Une <030> 

Contact Email Address • Email Address of person identified ln data line <030> 

Has your company received its ETC certificati<>nfrom t~ef"<:<:? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) •5 

year plan• filed with the FCC? 

l71 ' 2 4 

8~1~ TEL CO 

).()\ !l 

J &nc S11th~rl"nd 

402 42662•> • )C t . 

jsot h ,,.,. l<tnrl~"IM! r ' C""lnhb. co-

(yes I no) 

(yesl no) 00 

FCC Forro 481 

OM B Control No. 3060·0986/0MB Control No. 3060·0819 

July 2013 

<112> 

If your answer to Line <111> Is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) •5 year plan" on file with the FCC, as it relates to your provision of 

voice t elephony seNlce. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

, ,, .. ,.~ ... ~, u I 

Please check these boxes below to confirm that the attached documentsls), on line 
112, contains a progress report on its five-year seNlce quality improvement 

plan pursuant to§ 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service lUSF) support was received 

<115> How (USF) was used to Improve service quality 

.. § 

Name of Attached Document 
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(200} Ser.lice Outa&e Reportln& (Voice) 

Data Colle<tlon Form 

<010> Study Ar .. Cc>cl! 

<015> Study Area Name 

<020> Proeram Year 

<030> Contact Name ·Person USAC should contact regardin_1 this data 

~35_>-__ Contact Telephone Number · Number of ~ersoo identifi~ in data fine <030> 

<039> Contact EmaU Address· Email Address of ~trson idtnlffi~ in data lint <030> 

<220> <a> <bl> <b2> - - <b3> -- <b4> -
NORS 

Relerenu OUtage Start outace start Outace End Outace End 

J715?4 

8 1..A J R T .. :ll (('\ 

Z015 

.l:.t1@ $uth•rl:uwi 

• ol4Z6&242 4'Kt. 

j!'lut her 1 • ndfil 'ltMrs cttnbb. t:Ofllt 

<cl> -- <c2> --

Number of 
Number Date Tlme Date Tlme CUstomus Affected Total Number of 

Customers 

<d> 

911 f,•cilltles 

Affected 
(Yes f No) 

Page 3 

FCC Form 481 
OMB Control No. 306l>0986/0MB Control No. 3060-0819 
July 20l3 

<e> <f> <t> <t» -
Did This Outage 

Service Outaa• Affect Multiple 

Dewiptkm (Chedt Study Areas Servi<e Outage Preventative 

all that •pply) (Yes/ Nol Rnolution Procedures 
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(!~! P1{l§e~~~t)~~~l 
o!t;,,so.1.i,,ct10,t!:~~~~ 
.~' ·);~~" .... ~:~.~}..1J:'f'~\'~ 

<010> StUd'f.Area Code 171574 

<OtS> Study Area Name ni.A rn Tf.J, rr, 
<020> Progr•m Year ?Ol ~ 

<030> Con II ct Name • Person USAC should contact regarding this data Jane s u~hu lond 

<035> Contact Telephone Number· Number of person identified in data line <030> •0'426~14? ~• t . 

<039> Contact £mail Address· Emai1 Address of p~rson identified in data li~_<_030> j""' h•t l-'ntll'Am ... rl r"n'°""'· rnm 

<701> Residential local Service Charge Effective Date 

<702> Single Sllte·wide Residential local Service Charge 

\111'014 

14>.Q\ 

Page4 

ECQI;; @'!',, · · ·· t'· . ·; '"' "• . ··~ · · '1'''1'~~ •• ~.~'~'~·v~ .. ~-C-~-~.~fo·'"' :<· 
MB CM~r9I No•.·-~· MB'a.ntful ~~;3060-0819 ~<(··~ ~~fl . "~1' . ~· • • --.: : - ,1)~~. ' ~-_ .;r,•::,~.' .. ·' [Y:J2.l>~ 10.fi\~h , . , ,.,.i{f',~. ,;;i .. ,.;' )•'if.a·;.:t- ~·' 

<703> ~~>.-·~· - ~-;'·W~ ~!~-~~-~~~~~i?f~~~'~ <bi> "~~~ ... -·;.-;~-,. : .. ·:; !7:: .. ~:::;·~~~;W~~~-t:?.;I.~~/ ~ ~~~~, ·~,1:~ • <C> 

R.sldentlal local I I I Mandatory Extended Area 
State I Elcct>ance (ilEC) I SAC (CETC} I Rate Type J service Rate Stat• Sllbscriber line ChlUJ.8 State Universal Service f ee Service Cl>at'le Total per line Rates and Fee 

- -- C:"'-"' ..,.flt. .... "h-"" --~ 
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I 

l 

{710) 8(011.J~·~ ~~'~"~ 
oa1a eoiJ~on.~~ .... :m·:• 
. ·•.~/ .11• ,!~ ~''1>.i~i~;:.' '·.~'%.~~, 

• ""' \'i• .-.... ~ ..... "" -~ .. ~ 

<010> Stucly_Area Code 

<015> Study Aru N•me 

<020> Pr~ramYear 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number of person identified ln data llne <030> 

<039> Contact Email Addrus - Email Address of person identified in data line <030> 

<7ll> ·----- ... :-.• . .- -~~~: -_:: -- ... l_....,....._ 
-·- ~ ~--- ---

State Ewchan~ (ll.EC) RHldentlal Rato 

n1s~• 

~l.1't~ 1'Kl. ro 

'n1s 
J ,,n1a $ nt.tu•rl3ntj 

•02• 26<'-•' f")tt-, . 

1t1•1t ~-- rl .-inc1f'A111•r ir"ln~h . l"'t\fl\ 

";• . 'i'<-js=.fC)(~491 ~ ... _.-, _, .•f, ' "' 
i~~!~~---= •~,, f"' .- ' • ,.\.._ ~tv-·~~I I -I~·'. / ~~· ~ " ... • 

·:§~~Pt.ec~.'f~ ~~· .~~.~~.Cont~ol.,No.~~~9 
ml~qly20131''t; .. '1.,;,<~.;,.,'~""'~'ht(i~1 · ;,.. "r . 

Pages 

.. ·---- .,.... - ...... 7 ...... ~ .... ~~:~~·:;: .. :.~---··,..-· .. ..,....·f·~ ""' .... _ ... -- ---- - --- ---- --·· 

8roecli..t>d SeNic. • Uup Allowonoe 
Stote Rqulated Do-load Speed 8roadband Sefvlu • UA•• Allowance Action Taken When 

Fus Total ttatc and Fees (Mbps) Upload SpffCI (Mbpsl (GB) Umlt llell<Mcl (ul«cr I 

c-- ,;f 
- - -

~ ,y l h,,V,. -

Pag~S 



(l{IO) ~~<!..<:f'1'pa~·. 
•i.;, -( :-·~ ... -:.1..s- .... 'So 

Dau_co11ect1on.~ .~ • 
·)!~ '';o· ~~~·" 

<010> Study Area Code '1 J S7A 

<OlS> Study Area Name n t.AIR i £1 co 

<020> Pr.5?&ram Year WJ' 

<030> Contact Name - Person USAC should contact regarding this data JAne >uther land 

<035> Contact Telephone Number · Number of person ident.ified Ir> data line <030> 40242662 4i e.r · 

<039> Contact Email Address · Email Address of pe~on identified in data line <030> j•uthHhnd@•""'· 1~.,n1>1> . ~.,.,. 

<810> RePo"'"l earner Thf> Bla i r T~l~hf'tn .. CNll!Oany 

<811> Holding Company U1inT"'l • tnc. 

<812> Operating Company Thf' ~ l•l r Telf'phone_ c""'I"'.nt 

<813> ~-~:r::.:,~;·;~~.:f~~"'Z.t~~~-Z<Tl~ ... ; .. ~;,·~;.~~I~·J,1'~::ft~~.~~\ J-:~ ... · <a~2> .,.r.~~ :r:~,,~~~-'..;,~#,.,-1r::r~,.-; · -··~ <a3;r:> .. t·~;;~Y-; .. _~ ,· 

Affiliates SAC Doing Business As Company or a.and Designation 

- See atttiched workshtet -
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(900) Tribal Land.$ Rel,)O,rtin, 
I~- ,,, .. ,,. .• 1 ,...,,,~r~--~ - ~. 

Data <j911ectl9r 'F'pr~ll:L\i 
1 
.• :- !; :--~:~~;ft/ ' ''\('\~ ·~ ~j 

<010> Study Area Code 

<015> Study Area Name 
<020> Program Year 
<030> Contact Name • Person USAC should contact reiard_irlg thls_cl~_t! 

P l , H 

~l.lllP Ttt. !':0 

?0 1 s 
•l-"ntt S11thet f' ll'lnd 

<035> Contact Teleph_one Number· Number of person identified In data line <030> 4(•1 4>6~,.4 2 ~xt. 

<039> Contact Email Address· Email Address of person identified In data line <030> 1 ~mt htl" r J "nr1~-"""" r I r ,,.r.hh . r.f'll!I 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands. please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements . 

I l 
Select 

(Yes, No, 
NA) 

~'~ 

Name of Attached Document 
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<010> Study Area Code 

<015> Study Area Name 

<020> Proiram Year 
<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Please check this box to confirm no terrestrial backhaul [0 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check th is box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

llZl 

Page 8 

~ 't~;.;.·:~~~,;~. JJ~~ :;· ~~~~~:_'' 
. 'i;~~~~l.;9 ... 

I'•~~:!~~~~;'°~>;~, f ,; ' 

r 1,.i ) 4 

~J...AIP TEL Ct'! 

?.~1 5 

~111n~ Suth~r ) ).lnd 

4024:?~~242 'al<'· · 

j3nt hc-r IAr,dl'!'.'!Mri r Anbt). ~('lln 

Page 8 



Page9 

(1200).TermunCI Condition for Ufeline;.C-' 
tL ,:,~. • .• -'* . '\f " ' ~-... ..,_ J 

Lifeline'!'.'··"~~ ~. -~· ·.-.•.If. ..... R .. · .' .LIB .. - "~· -1-. ... r.~. ~ ..... ~ ... '1. .. , ~ ~"f!.· 
Data Collection,form '". •fir,.,,,p;~tt~-

<010> Study Area Code "'' ~7 4 
<015> Study Area Name BLl\JP l"l':L CO 

<020> Program Year = 
<030> Contact N;ime • Person USAC should contact regarding this data .._1s,nc ~t!l~_!_J~_!'IJ 

<035> fontact Telephone NurT1ber- Numbe_r of person Identified in data line <030> 40;?4,.~ fi24 2 f'Xl. 

<039> Contact Email Address· Email Address of person identified In data line <030> 13Ulh-t 1•~111~ 1 l_c.:,.nUb.c~ 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

1,,.,, .... ,.. ~· I 

<1220> link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

0 

~ 

rn 

Name of Attached Document 

Page 9 



Page 10 

( 
• , p , . ~ •• ,,. ~ ..•• ,.·~·;,,- ••• "''"""'l.;·i~··.-.~:r;.···~· .. -~ ... ..... ..... , ... '1$.'lJ,..;.-,.~·--···.O.··--~\ . •• ' '• 

Data.q»ll!J,c!il/(I Forlyi~~~J.'. -~' r~·~~ 'lll'rt•;.~'}.,#; ~-:)~~ ~. '-'. v.·~)f~ ~~~'.~.•~I. ~~\c~j,,J~l?th. "~~:~~t;d~.\}~~·~.· OM.8 ~trof~o:· .. ~~/01\.18 .Con~ol1'4o. 3060-0. 819 
2~) ~fl" ,<;ep'Jl' <A.:S,~~c!c!Dj· l~~t~ ~ .~ ·;,.t' .: $;~~ _;,i;;!l';·i'~~" ;;<~~1>' "1~-'i~t ' •. ;;;;":;,~-i.• '',~'')i[.~11.~~~'*~··'t'.~;r ... ti'. :~,,~ ~~c FOtr(148L ;;.,i./ "' ;;. . 'i' · •/' 

~ ,. ' .... ""'.~~~~- \~~~~~~ '$'il~~~~~\.~41·~···1}.· . ·· l' ... _._~!~~ .. : ... · >\- t1.·4~.~· .-·,\o~ .. ~· ... .)ft'"'!-.•-'fl., .... .,, "' #<o.·. ··*"' '· 1r; , •• -- . - • . '·" ·'' 
lncludina Rotl!-Of·ReftJrn carrlt!rs otfifitt!d with PrietrCoi locol'Ext:han~ Carriers ~ ~>\~~~,.t;c~ f.u:~ ., 1~;:;. .• jf~ ~~it•'·.-~~t..::.»t+~:'::i~Jj:. '·'"' ·}~,·JuM20}3 • · •. · • f' -: ''>"•' .• : "" · ~' 

<010> Study Are• Code 311!1%41 

<OlS> Study Area Name Al.l\CR TEI, CC' 

<020> Program Year 2015 

<030> Contact Name · Person USAC should contact regardint this data ·••no ~~·-~~J'.I•~~ 

<03S> Contact Telephone Number· Number of person identified in data line <030> •~i• ,•414 ' •xt, 

<039> Contact Email Address · Email Address of person identified In data line <030> i•u•M• l,nde •• .,.,.;r.,nH-.,,.,,. 

CHECIC the bo-.s below to note compliance as a redpiimt of lncr.m...UI Connect America Pluise I support, lnnen Hilf'I Co•t support, Hl&h Cost support to offset acceu <hare• reductions, and Connect America Phase II 

•upport as set forth In 47 CfR § S4.3lJ1b),(c),(dl,(•1 the lnfonnatlon reported on this form and In the documents attached below Is accurate. 

Incremental Connect America Phase I reportinc 
<2010> 211d Year Certificat ion {47 CfR 9 S4.313(b)(l JI 
<2011> 3rd Year CertificatiOll (47 CFR § S4.313(b)(2)) 

<2012> 
<2013> 
<2014> 
<201S> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

Price C.p Carrier ReuMnc Frozen Support Certlflutlon (47 CfR § 54.312(1)) 
2013 Frozen Support Certification 
2014 Frozen Support Certmcation 
2015 Frozen Support Certification 

2016 and Mure Frozen Support Certification 

Price Cap Ca mer Connect America ICC Support {47 CIR§ 54.313{d)} 
Certificotion SUPP-Ort Used to Build Broadband 

Connect America Ph.He II Reporting {47 CFR § S4.313{e)) 

3rd year Broadband Service Certification 
Sth year Broadband Service Certilication 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
El 

§ 
D 

<2021> Interim Progress Community Anchor Institutions I I 
Name of Attached Document Usting Required Information 
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<010 ... Study Area Code ____ -----~/' _l __ ~;?_! 
_<.()~S> StvdyAtuName _____l!MlF IF;l, co 
-:020> Pf0(!1mVear 2 01.!.t 

<030'> CorttM.t Nal'l\'t • rers<m VSAC thould contKt ,~~'--~~dot~------_ .J"nc_ __ S\U.hc:t.lll_!!.Q. 
<OlS> Contact Ttltphon~ Numbtr •Number of person idencifie-d In data llnt <030> 402 42b(1l t! .2 PXL. 

dl39> Cont.K;l Em1ll Addren • E'mtll Address of ptrson ldentiritd lt'I d.na Int <OJQ')> J aut.ho cl and@1mor i c nnbb c..n 

(.H(Qt the boxes Mktw to note C"Omptlanc• on Its fM yeer ~ QUllllty pt.I (pursuant to C7 ('9t I S4.l02(a)J and, fOf ptfvJittfv hekf <.trrltn, tMUtlnc <omJ)ltnc.e wfth tM fll\3nebl re.portJnc ,..qulr~ Ht fOf'ttl In 47 

Cf~ t S0.3U(l)(Z). 1 lurt1Mr unify tha< tht lnfonMtlon ,.pomd °"'""form 1"4 In OM doanMntJ lttKhtd IMlow b oaU<ott. 

(3010) Prop•• Rtport onS Ytar Plan 

M"nlO<lt Ccrullolion IA7 CfR § S<.lll!f)(IKllf I I 
. - - . !. • • N•tnt of AUac;hitd Oocvment liltiin& KtqUl•('CI lnlC:WM•fiOn 

Pie• .. ehed< this box IO con"nn lhel lhe aU•ched-l{s~ on line 3012 conl•ins lhe reqund infotrNtion .,..,...,..,110 
UOlll § 5'4 313 (1)(1 )(i). llle <Mier- !>'<Md• the nu-. names, and--s of e«nmUnlly anchor lnslllllbon• It> wllich 1>99an 

Provid"1Q •ccess to braedband seMc:e in lhe prtcedlng ealenc!at year. D 

UOIZI c..,_,,,1ry An<llor ,,,..,..,_,IO Cfl t 5'.lll[IJllKill I . . . I 
\:IOI)) ,. .,._ comoony I ,,,..tdy Neid RO~ Gwrio< \O GI t 54.Jl)(lj(ll) IY .. /No) • 

Hime of AttK._ Oocutnfrtl 1.IS:lnf Rtol.li<tG W~lflOft ~ ~ 

llOl'I n .... do<l...,.,,_anvf,,.1"-IUS.nnualr"'°" (r.,..Nol e 
Please cMck lhne bons to oonllrrn lhet lhe attached cloc:ument(s). on lint! 3017. a>nl8ins tile required inlonnetlon pUrSu&nt IO§ 54.313(1)(21 comolianee <equi>-es: 

ID ClOI S) (tefttontr:t.OPVoi tN* tnnual f!:US rt'porn (Operartnclteoon fOf 

lf'&t<:OMM'-RtC.llfont Bo<row-~rs} 

ll0l61 Documenl(•) lor B•~oea Shffl. Income Slat•ment and Slat•m•nt ol C..Sh•Flow5--·-----------------....:===----• 
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<010> s cudv Alea Code n t ~ H 

<01S> Scudv Area Nime BLAl St Tt~ r.o 

<020> Pro ram Vear 20 ! 1 

<OJO> Cont.ct N•me • PerS4n USAC should contact reg,ardinc this data JiOe 3•the r lsnd 

<03S> Contact TetephoM Humber. Number of person identified in data Yne <030> ~OHH624l nt. 

<039> Contoct EmdAddren · Email Addrtmof p«son Identified indato line <030> '•ut~otl3od~•<H<~culbo .o>:o 

TO 8E COMPLETED 8Y THE REPORTlNG CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Oilta Reported for the Annual Reportlne for CAI' or U Recipients 

I ttrtify INt I am an off1Cer of the reportinc carrier: my rHponsibilitl., lnduda onsurinc the 1wnacy of the annual t1pottlnc requnmencs 10< unlvtrsal service support 
reclpionu; •nd, to the btst of my knowiedc•. the Information reported on this form and In any •ttachmenu Is accurate. 

Name of Reporting Carrltr: eu.;:.t n:t. co 

S11.noture of llutnorited Officer: :tPrr::E:> 'JH!.:~u: Dote !HI Z1 2•.H~ 

Printed name of Authorlted Officer: JOit Je ten.1k1 

h'lt1e or position of Authorirtd Officer: PrH tden< 

jTelephon<! number of Authorited Officer: 4n4ZH2l0 e:xr. . 

Study Area Code of RePo<tlna Carrier: J":S24 fili'11t Due Oate 10<' this form: ?1/?LIZ?H 

Persons Wiiifuiiy Nlons ,_statements Oii tNs f0<m can be punished t)y lin4 0< loffeiture undtt theCommunbtlOlls Ad ol 193•. 47 u.S.C. U ;oz. )())(bt or f.,. or ornprisonmeM -r T'•lt II ol I"" UrMtrd SUtH <:oft. II U.S.C. ~ IOOL 



Certi fi~tlon - A(ent I C.rier 
Collection Form O•t.a 

<0 10> Study Alea Code 

<O lS> Study Area Nln'le 

<O 20> Pro ram Yeu 

<O 30> ConUct N•mt . Ptrson USAC <llo<;ld CO<llact reprdinf tM d•tl 

<0 lS> Contort T eleclllone Number • N<Jmbtr of person ~nti~d in dot• line <030> 

<O 39> Contact Ema1IAddt•.s~ • Em~ll Adcfttss of person identified in data •n• <030> 

FCC Form 481 • . • 
· ·-' OM8ContrOINo: 3060.tm6/0M8Contr.olND. 3060~ 

~· My 20U .. · •. ~. 

SLAIR TtL CO 

??1S 

TOB E COM PLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize lln Acent to File Annual Reports for CAF or U Re<lpients on Behalf of Reporting C..rrier 

lc:ertl fy 11111 (Name of A...,t) 11 aullloriHd to aulNnil the lnfonHUon r.polWd on o.llalf ol tho roportlng ca•rior. I 

1110 

1g. 

certify thot I om an oftlcor of tho reporting carrier; my roapon1lbl1hlea Include on1urlng Ille accuracy of tho annual dllta reportltlg roqulromonta provldod to tho ""thorlzad 
nt; and, to tho b .. t of my knowlodgo, Ille roporta .,,d dlllo provided to the 1uthoriztd 119ent It occurato. 

Name or Authori.t~ erw: 

Namt of Re ortin c.rn..: 
s.n.t ure of Aotflorized Officer: O•te: 

d name of Autflorirtd Offar: Ptlntt 

Titleo sltion of Authorized Officer: 

Telep! one number of Auctoorl«d Offlc:er: 

Studv AroCodeofRe rti C•trie<: Fiii Due Date for thll fOl'm: 

Persons w•fuly INl<inc lfl"' $UtemenU on th" lonn CM> be puni$hed bot nneor forleiture uncle< tn. ~OOOS Act ol 1,~, 47 U.S.C. tt 502, SOJO>), OI 6nc ot .. priSOOR>eflt 
uncle< T•le ti Of tht United-.. Code. 18 USC.§ IOOL 

TOB E COMPLETED BY THE AUTHORIZED AGENT: 

Certlf"ocatfon of Actnt Authoriied to file Annual Reporu for CAF or ll Recipients on Behalf of Reportln1 C..rrler 

l#IS8 c ent for the reportlnc carrier, certify thot I am authorized to submit tflt annual reports for unNtrql service support rtelplents on bohalf of the roportlnc corner; I have provided 
data reported herein besod on data pro•lded by tho reporting carrier: end, to the bHt of my lo.nowledce, the information reported herein b acwrate. the 

Name 

Namt 

Si&N 

Prln! 

lotle 

Telep! 

Studv 

0'1e: 

folitl Due Date IOI' this form: 

• ....,.,. ""' ........ k .... flfte ........ ,,,. •• "'" fOlrn""' be ... ~ by tint Ot loril!IMT vn<ler the Co!nmuniatlon s Ml of 19)4, 47 u s .c ''soi. 50l(bl. °' '""'or lml)fisonm•n• vndet mi., 
ll ol the Uniled SQte$ Code, II U S.C. t toot. 
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The Blair Telephone Company 

Certification of Compliance with Applicable Service Quality Standards and 
Consumer Protection Rules for Voice and Broadband Services 

Service quality standards and consumer protection rules for broadband are not as defined as the rules for 
voice services. The Company complies with any service quality standards and consumer protection rules 
for broadband that are out there now and any that will be defined in the future. 

Service quality Standards 

For voice services, the Company: 

• Provides voice grade access to the public switched network. 
• Provides flat rated local exchange service with no additional charge to end users. 
• Provides access to the emergency services provided by local government or other public safety 

organizations, such as 911 and enhanced 911. 
• Provides toll blocking and toll limitation services. 

For voice and broadband services, the Company: 

• Advertises the availability of its services and the charges using media of general distribution 
and/or on its website. 

• Maintains a business office providing customers with access to a customer service representative 
either in person or via a local telephone call or toll-free telephone number during business hours. 

• Directs after hour calls to the Company's help desk. 
• Directs trouble reports to the on-call technician. 
• Tracks all service orders to ensure they are completed in a timely manner. 
• Measures its service connection and service interruption performance on a regular basis. 
• Trains employees to: 

o Answer all incoming calls promptly. 
o Respond to all inquiries for information promptly and courteously. 
o Investigate thoroughly all customer complaints and handle appropriately according to the 

Company's guidelines for resolution of customer complaints. 
o Be knowledgeable about products and service offerings so they can assist the customer 

with selecting the best service option. 
• Has a process for periodic inspection, testing and preventive maintenance of its equipment to 

permit the rendering of safe. adequate and continuous service at all times. 
• Meets or exceeds the standards established by the state commission and provides any reports 

required in accordance with the state commission's rules. 

Consumer Protection Rules 

The Company has established operating procedures designed to facilitate compliance with applicable 
consumer protection rules which include compliance with the Customer Proprietary Network Information 
(CPNI) rules. The operating procedures include: 

• Appointment of a compliance officer. 
• A manual detailing the specific procedures for protecting consumer information. 
• Employee training on an annual basis. 
• A disciplinary process for improper use of consumer information. 



FCC Form 481- Line 510 

If complaints are filed with the Company regarding consumer protection rules, the complaint is 
immediately investigated, the matter tracked and any corrective action noted. This process ensures that 
problems are addressed and corrections made. 



ARLINGTON TELEPHONE CO. 
BLAIR TELEPHONE CO. 

EASTERN NEBRASKA TELEPHONE CO. 
ROCK COUNTY TELEPHONE CO. 

HUNTEL CABLEVISION, INC. 

BACK-UP POWER 
All switches are designed for 8 hour battery back up and all have a fixed standby 

generator that starts within minutes of a power failure with enough power to power 
everything in the office including air conditioning. 

All DLC's and AFC's are designed with 4 hour battery backup. We also have 
portable generators that can be moved to the DLC if the power outage goes beyond 4 
hours. 

REROUTING Of TRAFFIC AROUND DAMAGED FACILITIES 
All out state exchanges have common trunks to the Blair Tandem routed over a 

fiber ring. Blair and Arlington switches are located in the same building as the Blair 
Tandem. The facilities from Blair to Century Link and the IXC's in Omaha are fiber 
redundant. All switches also have an alternant route to the Century Link Tandem. 
Originating traffic would automatically reroute if the Blair Tandem failed but the 
terminating traffic woUld need to be rerouted by the carrier. The same local loop serves 
both the voice and broadband service to the subscriber. 

TRAFF IC S PlKES 
Capacity from the DLC' s to the switch is designed at an industry standard 4 to I 

ratio. The switches are non-blocking. The trunk capac ity to the IXC's is controlled by the 
IXC. They add or remove trunks depending on the volume of traffic. The trunk capacity 
to the Century Link tandem is also controlled by Century Link. Most trunk traffic is 
designed for high busy hour traffic capacity. It would be cost prohibitive to design for 
non blocking during and emergency situation. The broadband pipe to the world includes 
enough capacity to carry 20% more data than the peak usage times. 
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Affiliates SAC 

Cameron Teleohone Company, LLC (LA) 270425 

Cameron Telephone Company, LLC (TX) 440425 

Elizabeth Teleohone Company, LLC i1~4)~ 

LBH, LLC ::? '1!>014 

Interior Teleohone Companv ~13011 

Mukluk Teleohone Companv, Inc. fDM~ 

TelAlaska Cellular Inc. l>JQfH l 
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Dialoa Telecommunications, Inc. (KY) ='~qo11 

Dialoa Telecommunicat ions . Inc. (MS) 1 91)01 7 

Cameron Communications LLC 
N.W. Communications Co. 
TelAlaska Lona Distance, Inc. 
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Cameron Communications 
Cameron Communications 
Cameron Communicat i ons 
Cameron Communications 
TelAlaska 
TelAlaska 

American Broadband 
American Broadband 

HunTel Communications 

Cameron Communications 
American Broadband 
Tel Alaska Netwo rks 
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The Blalr Telephone Company 

Nebraska Telephone Assistance Program Terms and Conditions 

Nebraska Telephone Assistance Program 

The Nebraska Telephone Assistance Program (NTAP) is available for qualifying customers of 
The Blair Telephone Company. NTAP assistance reduces the cost of basic, monthly local 
telephone service. Eligible consumers can receive up to $12.75 per month in discounts. In 
addition, the Federal Universal Service Charge is not assessed to consumers participating in 
NTAP. Toll Blocking prevents the placement of all long distance calls for which a subscriber 
would be charged. Toll blocking is available to eligible consumers at no cost. Also, by choosing 
this option, consumers are usually not charged a deposit. 

NTAP is administered by the Nebraska Public Service Commission. 

NTAP Eligibility Information 

Program Based Eligibility 

To qualify for NTAP, subscribers must either have an income that is at or below 135% of the 
Federal Poverty Guidelines, or the subscriber, one or more of the subscriber's dependents, or 
the subscriber's household must receive benefits from one of the following assistance 
programs: 

- Low-Income Home Energy Assistance Program (LIHEAP) 
- Federal Public Housing Assistance (Section 8) 
- Medicaid 
- Children's Health Insurance Program/Kids Connection (SAM, MAC or EMAC) 
- Supplemental Nutrition Assistance Program (SNAP); (formerly the Food Stamps Program) 
- Supplemental Security Income (SSI) 
- Temporary Assistance for Needy Families (TANF) 
- National School Lunch Program Free Lunch program 
- State assistance programs (if applicable) 

To receive an NTAP application, contact your local Health and Human Services agency 
caseworker or the Nebraska Public Service Commission, 1200 N Street, Suite 300, PO Box 
94927, Lincoln, NE 68508-4927, Phone: 402-471-3101 , Toll Free: 1-800-526-0017 or 
https://ntap.qisworkshop.com/ 

NTAP applicants must present documentation demonstrating eligibility either through 
participation in one of the qualifying federal assistance programs or through income-based 
means. 

Acceptable documentation of program-based eligibility includes: current or prior year's 
statement of benefits from a qualifying state, federal or Tribal program; notice letter of 
participation in a qualifying state, federal or Tribal program; program participation documents; or 
another official document evidencing the consumer's participation in a qualifying state, federal 
or Tribal program. 

Income Based Eligibility 
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In addition. consumers are eligible for NTAP if their household income is at or below 135% of 
the federal poverty guidelines. 

2014 Federal Poverty Guidelines -135% 

Household Size 48 Contiguous Alaska Hawaii 
States and D.C. 

1 $15,755 $19,683 $18,117 
2 $21,236 $26,541 $24,422 
3 $26,717 $33,399 $30,726 
4 $32, 198 $40 ,257 $37,031 
5 $37,679 $47,115 $43,335 
6 $43,160 $53,973 $49,640 
7 $48,641 $60,831 $55,944 
8 $54,122 $67,689 $62,249 
For each additional $5,481 $6,858 $6,305 
person. add 

Acceptable documentation of income eligibility includes: prior year's state, federal or Tribal tax 
return; current income statement from an employer or paycheck stub; social security statement 
of benefits; Veterans Administration statement of benefits; retiremenVpension statement of 
benefits; unemployment/workmen's compensation statement of benefits; federal or Tribal notice 
of letter participating in General Assistance; or a divorce decree or child support award or other 
official document containing income information. 

Tribal Eligibility 

A subscriber who lives on Tribal lands and is an eligible resident of Tribal lands is eligible for 
Tribal Lifeline service or Tribal Link Up if the subscriber, one or more of the subscriber's 
dependents, or the subscriber's household participates in any of the above-listed qualifying 
assistance programs or one of the following Tribal-specific federal assistance programs: Bureau 
of Indian Affairs General Assistance; Tribally Administered Temporary Assistance for Needy 
Families; Head Start (if income eligibility criteria are met); or the Food Distribution Program on 
Indian Reservations (FDPIR). Tribal subscribers may also qualify if the household income is at 
or below 135% of the Federal Poverty Guidelines. 

Tribal subscribers should contact The Blair Telephone Company for additional information on 
Tribal Lifeline and Tribal Link Up. 

Numbers of Minutes~of~Use Provided as Part of NTAP Program Service 

The Blair Telephone Company's Voice NTAP service includes unlimited local minutes-of-use 
within the toll-free calling area. The Blair Telephone Company's Voice NTAP Plan does not 
include any free minutes-of-use for toil. Toll is billed at the standard toll rate depending on 
which interexchange carrier the consumer subscribes to for toll service. As part of the NTAP 
service, Toll blocking is available to eligible consumers at no cost. 
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Subscribers may receive the NTAP credit on any type or grade of local service, including 
bundled services that are normally offered by The Blair Telephone Company. Advertised rates 
do not include any applicable taxes or surcharges. 

Recertification of NTAP Eligibility 

NTAP recipients are required to recertify their eligibility annually. Failure to properly recertify a 
recipient's continued eligibility for NT AP will result in termination of the NTAP recipient's monthly 
NTAP discount and de-enrollment from NTAP. 

Additional NTAP Program Information 

NTAP is limited to one benefit per household, consisting of either wireline or wireless service. A 
household is defined as an individual or group of individuals who live together at the same 
address and share income and expenses. NTAP is a government benefit program, and 
consumers who willfully make false statements in order to obtain the benefit can be punished by 
fine or imprisonment or can be barred from the program. 



REDACTED - FOR PUBLIC INSPECTION 

BLAIR TELEPHONE COMPANY (371524) 

ATTACHMENT - LINE 3019-3021 

ATTACHMENT REDACTED IN ENTIRETY 


